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BECTION 0300 - PHYSICAL PLANT

10A NCACG 13F 0306 HOUSEKEERING AND
FURNISHINGS
{@) Adult cara homas ahal;
{1) have walls, cailings, and flaors or flaar
coverings kept clean and in good rapalr

2} hitvip ne chronic unpleasant odars;

3} have furniture clean and in good repair;
?ir'.l m'{ﬂii Rule shall apply te new and existing
aGiitios,

Thiz Bule s not mat as avidenoed by:
1-Based on obaarvation, thiz ity has not
inaintained the corddor handrails. This aoulkd
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Strickland and Ed Milier on 08/02/2048 teviected Begarclinny

pudes, The ka vt dudee
Records indicates that this facility was first | will access au
licensad 10/17/1990 as & HA, Tha faciity is raoanel kil
surrently censed for 120 Beds. Therefore, this Gatees hoted a e Pac
innil'mmi iudeuf far canfotmarce with the ot vepod o e oA Yo
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affect all residants by disrupting grasping support bt ¢t ¢l )
for atabllity of 8 resident. Q'b'ﬂ‘
) Findings on 08/02/2018:
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FRINTED: 09/20/2018

arg not maintained in the fallowing rooms:
{a) Room 121

(k) Room 302

3-Bazed on observation, this facilty has not

maintaingd the finlshas and eonatruiction of
interior and exterlor doors.

Finding= an O/O2/2016:

The following intarior doors ave damaged,
aeratehsd and have damaged finishas:

(o) Exterior éxit door i 100 Hall 1@ emsked at
leckmil frw,

{h) Room 121 Entry mnd Bathroom doors

(c) Room 208 Bathroum door,

4-Basad on obasrvation, this facility has not
maininined the oparation of interior and ederior
daoors.

Findings on 08032018

Tha fallewing doors do not latoh;
(&) Exit door in 100 Hall

{b) Ream 106

(@) Rodm 311

{d) FRaom 321

(=} Room 118 (Door hardwark feviraed)

b-Baned on obhaarvation, this tacility has not
faintained the installation and service of the
plumbing fixiuras,
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The carridar handrall is loose outsida Room 108,
2-fasad on obsarvation, this facility has not
malntainad tha finiah and aparating condition of
this resident room furniture,
o ¥ mmmi

Fidings on 09/02/2016: “Presaers bt J"T""‘ et
The resident room dresser taps and construstion gl o¢ regmat et

ok a e workap prdai.
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Findings on OB/022016: M Filets hove foesm
Tha faflawing Reoma havis plumbing fictures that “yppaingh tad @l mnks
are not propery mounted:
ing Raorm 121tollat feodt d pud W oo el .
b) Room 218 tollet

() Room 302 sink

C 176 Badraom Furnishings-Clsan Towsl, Towel Bar C47R

SECTION 0300 - PHYSICAL PLANT

104 MCALC 13F 0308 HOUSEKEEP|IMNG AND

FURNIEH|INGS

(b) Each badroom shall hava the following

furniahings i good repar and clean for sach

resident:

{(7) individual clean lowel, wash cloth and towsl

bar In the bedroom or an adjoining bathroom; and

}:ili}hii Rule ahall apply to rw and sxisting
ilitims,

Thiz Buls is not met as svidenoed by:
1-Based on obaarvation, this faciity his faibed to
prévide and malntain individual towel bars.

&“ e} boeita e baira 1
Findings on 09/02/2016:

The following Resident Rooma do net have F—‘F’m ceel .

individual tows| bars: .

{m) Room 111

{I‘.‘lg Room 218
) Room 202

(d)y Room 308

€ 180 Buiiding Equipment Maintained Safe, Operating | © 188

SECTION 0300 -~ PHYSICAL PLANT

108 MCAC 13F 0311 OTHER
REQUIRFMENTS

{a} The bullding and all fire safely, slectrical,
rmigchanical, and plumbing squipmant in an adul

{iviaton of Naslh Sarvice Engulatin -
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oare home shall ba maintained in a safe and
aparating candition,

{lk) Thiz Rule =hall apply to new and axisting
facilitias with the excaption of Paragraph (&)

which shall not apply to existing facilitiss,

This Rula ia not met as evidancad by

1-Bimmad an ohesrvatlon, this faciity has failed o
maintalned in & safe and operating condition the
smargensy lighting. This would affect all
residents, staff and viaitora if the agrass pathways
wears niol illurminated during & power outage.

Findings on 08/02/2016: Tﬁ-:-l-h(ir\": oy LA {ﬁéﬁﬁ it

The emergency wall light that are locatad at the

fallewirng heeationg did net iluminate when teeted E.F.Cﬂ- i
in the smargenoy mode; (228 {UFW

(i) Oulgidh Leunge 2A-200 Hall
{0} Betwasn Rooms 217/218 Hall
(&) Outaide Roarm 325 Hall

2-Basaed on ohaervation, thia faciity waa not
maintained in a safe manner dus o breaches of
the one-hour reol/oeiling assembly construction
that hag invalidated il integrilty. This could affect
all residents and stalf in the evant that fire andfar
aimaki in nal contained in 8 reom or cempardment

af arlgin.

Findings on 08/02/2018; . Vgt baez 4
There i & 2" apening in tha esiling uhder the A\ apeie Ce

shower track and adjaoent to oalling light looated w P Gl- it

it 1h Spi i the 300 Hall, :

acded o Wi -
S-Baged on ohaervations, this faclity has faled to
maintain and senvios water heaters.

Findinga on 09/02/2016;
Thi wesafor homter that 1s Incated in the Laundry
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Ream/300 Hall is lsaking at the supply slde pips
joint on tha top of the unit and the piping for the
prassure rellef valve s garden hose.

4-Bazed on ohservations, this facility has not
malntainad tha exit gighags,

Findings on 08022016

Tha @it sign s not lluminated looated at the
100/200 Hall exit door,

GrBoned on obaarvation, thia facility has not

complatad the feguired maintenance for the
kitchen range fire supprassion aystams,

Findings an 0R/02/2018:

The range hood firg guppression system was red
tagged an OWAAG. The report listad the fallawing
datiniencias.

@) The (12 year) hydrostatio testing is due,

b) The exhaust Tan wag net working.

£) [ads plping - could cause system lo activatia
unnaooesarily.

d) A fryguard |s neadad to proparly separate didp
fryar from cook top flama,

Exhaust Viertialion

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0371 OTHER
REQUIREMENTS .
(g} The spaces |isted in this Paragraph shal| be
provided with exhauat ventilation at the rate of
o ciibie fast per minule per squars foot. This
requirement does nat apply te fasiites licensed
Bafore Apd 1, 1884, with natural ventlation in
theea spacified spacas:

1} salled linen storage;

2) soll utility room;
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(1) bathrooms and tollst roomes:
{#) housekaeping closata; and
{5) lsundry area.
{k} Thiz Rule ahal ip-plr to new and axiting
facilitieg with ihe sxceplion of Paragraph (g)
which shall not apply to axisting facilitias,
This Rule iz not mat as evidenced by:
1-Based an Obsarvation, the facility failsd to S\ _c Ayl E Voves baee
pravide an anvironmant in acoordance with this e ‘
Flula by not praviding ventilabion whers adors are O i -_E:m i
generated, This could affect residents and staff T'Lt""‘m""*'d
by aubjecting them o house-kesping odors.
Findings an QH03/2016:
The following rooms and spaces have
non-oparational exhaust syistems:
{m) Laundry Room.200 Hall
{b; Soiled Linan Room-200 Hall
() Storags Room C
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